Clear Form

Academic Computing Support

Information Technology Services |

Tennessee Technological University
‘__—H.m

Request for Faculty/Staff Academic Research VMS Account

After completing this form, please return to Clement Hall 310 or to Box 5071.

For access to the Student Information System (SIS),use TTUMIS Request Form.

Click in box to check

Begin here-> | | | |
User’s Full Name (First, Middle Initial, Last) Faculty  Staff
Social Security Number Box Number Office Phone
College Department

I will use this account in accordance with the Code of Computing Practice (available on the web
at www.tntech.edu/its/policies/).

Print form, then sign.

User’s Signature Date

|
Action by Information Technology Services:

Username System
Account Authorized Date Authorizing Initials
Account Terminated Date Authorizing Initials

Associate Vice-President, Information Technology Services Date


http://www.tntech.edu/its/pubs/forms/TTUMISAccountRequest.pdf
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